Of the many statistics on the rapidly increasing incidence of divorce in North America, the figure of most significance for a child psychiatrist is that one out of six children (12) has experienced the divorce of his or her parents. Divorce is stressful for everyone involved, but its effect on children can be more serious because of their dependence on both parties to the conflict. Consequently, among the many psychiatric needs of parents and children of divorce, a specific area is the need for appropriate custody decisions.
There is considerable legal literature concerning custody which is generally unavailable to the child psychiatrist and which pertains to legal rather than psychological issues. The limited psychiatric literature on custody is recent and deals with such issues as legal representation of children and the problems associated with over-burdened courts (1, 2, 5, 11) . The emphasis on these issues is unavoidable because clinicians handling custody assessments must have some legal knowledge to avoid being overwhelmed by court procedure. Few papers have dealt with the clinical issues of custody (3, 4, (7) (8) (9) (10) .
The ideas expressed here are based on clinical experience and participation in an ongoing bi-weekly seminar] of three years' duration in which more than one hundred cases have been discussed. Although custody could be an issue in child abuse, juvenile delinquency, or other situations, ·Manuscript Can. Psychiatr. Assoc. J. Vol. 23 (1978) the focus here is on custody following marital separation. Furthermore, this paper assumes the presence of two competing parents in a custody dispute, but this does not exclude the involvement of a third non-parent party in which the principles would also apply. Perhaps the most difficult task in the process of custody assessment is to formulate general rules which apply to all cases and yet to retain flexibility in the individual one. Although this paper focuses on criteria that are applicable in most cases, it is important to remember that each case is unique and must be treated accordingly. In addition, the principles are presented in general terms because of space limitation and the paucity of our current knowledge. Each one could be the object of further study. The issues presented are divided, rather arbitrarily, into technical and clinical. Technical issues relate to the process by which a custody assessment is requested and performed, while clinical issues relate to the guidelines used to make a recommendation.
Technical Issues in Custody Assessment
One of several factors that might have discouraged a child psychiatrist from doing custody assessments is the unusual situation in which he can find himself. He is an arbitrator between, at least two, competing parties. Although some therapeutic work is possible and desirable, it should be clear to the clinician that [Custody, Wardship and Access Seminar attended by senior staff of the Family Court Clinic and staff psychiatrists from the Department of Psychiatry at the University of Toronto. Although most of the author's thinking about custody originated in that seminar, opinions expressed in this paper represent his thinking and not necessarily that of the seminar participants.
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Vol. 23, No.7 psychotherapy is not the purpose of the assessment. The parties involved know that the information obtained will be used in a non-confidential report and consequently may be reluctant to share certain facts about themselves. However, this reluctance may be construed as a paranoid attitude or as a lack of care and concern for the child. This conclusion might be correct in a psychotherapy assessment, but not necessarily so in a custody assessment. A custody assessment should be viewed as a preventive measure. It is hoped that an optimum custody arrangement will ameliorate current and/ or prevent future psychological pro blems of the children and the parents.
The source and early management of the referral can cause or eliminate many future problems. Our expertise can be useful only if we are "neutral" experts. Therefore, it is advisable that referrals be accepted only from the judge, or the two competing lawyers jointly, thus ensuring the cooperation of all parties. The judge, the lawyers and the protagonists should discuss the referral amongst themselves and agree to a clinician. It is highly questionable that a reasonable recommendation for custody would be reached by a clinician seeing one party only. (At this point financial arrangements, including the fees for any subsequent court appearances, should be spelled out and perhaps undertaken in writing by the lawyers.)
The goal of a custody assessment is to decide which parent will provide the child with the best opportunity for psychological growth and development. It is therefore important to be well informed about the people concerned. A cardinal rule is to collect as much information as possible. This should include interviewing all parties, obtaining any relevant reports of previous or current psychiatric, social or educational involvement, and possibly, home visits. While there is no rigid interviewing schedule, it is helpful to see the parents individually or conjointly to gather data on personal history, the marriage, each parent's involvement with child-rearing, causes of the separation, and any requests regarding custody and access. The child should be seen to evaluate his perception of the situation, his attachment and choices. With adolescents, such information would be obtained from individual interviews only. However, with younger children, additional interviews involving each parent and the child in a playroom are helpful in evaluating the style, quality and strength of the parentchild relationship. Information should be requested also from agencies which have had, or currently have, contact with any of the parties. Furthermore, details from other family members, psychiatrists, pediatricians and school should be sought and evaluated. Home visits in selected cases have been found to be useful. Occasionally, information obtained from all these sources is contradictory, making the clinician's task difficult in synthesizing the data, but one in which his neutrality is highlighted. If the definition of an expert is one who can differentiate fact from fantasy, this task is one for the expert.
An important issue is the relevance of other psychiatric information in custody assessments. As stressed earlier, a custody assessment is not psychotherapy. Conversely, psychotherapy is not a custody assessment. Thus, a clinician seeing a patient, particularly if it is a parent, should not volunteer an opinion on the custody of a child. In a therapeutic relationship the psychiatrist knows little about such factors as the capacities of the other parent, or the attachment and the choice of the child, which are significant in custody decisions. It is better for a psychiatrist either to refrain from giving any report to the evaluating clinician, if he feels that this would interfere with the therapeutic relationship, or to report, with the patient's permission, on what he knows best, which is an individual assessment of his patient.
Once an assessment is completed, the recommendations can be discussed 'with the parents and the child. Whenever possible, a joint session is held with the parents. Since a lot of arguing and hostile verbal attacks usually occur in such sessions, it is not advisable for the children to be in attendance. However, the recommendations should be given to them separately, either by the parents, or by the therapist, if it is felt that the parents cannot do this properly. In order to avoid prolonging the process of giving a recommendation over several sessions, a useful plan would be to have a marathon session to discuss and hopefully reach an agreement on the recommendations. The parents must be made aware that agreement reached during this session is not binding and they should not be pushed into an agreement because of the stress of a lengthy session, Even though the parents know that we can only make recommendations, they and their lawyers realize that a properly done assessment carries considerable weight. Occasionally recommendations are not accepted by one or other of the parties to the conflict but those which are agreed upon by both parties frequently put an end to long custody battles.
Finally, a report is sent to the judge and the lawyers. Information should include: a) a presentation of the people involved and the current issues; b) sources of information, including a schedule of the interviews and a list of the reports from other sources; c) each party's version of the history of the marriage, separation, and how the current arrangements are working; d) a personal evaluation of each party; e) a formulation; and f) recommendations and the reasons for reaching them. Since such reports are sent to nonclinicians, psychiatric jargon should be avoided. It is also important to avoid short reports that neglect to give background material or the reasoning behind the recommendations. In situations where there is no clear-cut recommendation, it is useful then to report the situation as precisely as possible and to list the advantages and disadvantages of the different alternatives.
Clinical Issues in Custody Decisions
The "best interests of the child" was, and perhaps still is, the guideline followed most frequently in making custody decisions. It is difficult to define this concept, but the following four criteria have been extensively used:
• a young child should be placed in the custody of his mother;
• a girl should be placed in her mother's custody, while a boy should be in his father's custody, if he no longer requires his mother's constant care;
• if the child is old enough to form an intelligent judgement, his choice of custodian will be given consideration;
• the non-custodial parent should have rights of visitation. The right of visitation will be refused only where its exercise would cause serious harm to the child, due to the right of the parent to see his child (4) .
The last criterion was challenged by Goldstein, Freud and Solnit (6) who introduced the concept of the "least detrimental available alternative for safeguarding the child's growth and development", Their view emphasizes the importance of the psychological parent-child relationship. Goldstein et al. suggest three guidelines for child placement: I, to safeguard the child's need for continuity of relationships; 2. to reflect the child's, not the adult's sense of time; 3. to take into account the law's incapacity to supervise interpersonal relationships and the limits of knowledge to make long-range predictions,
Factors to be Considered in Determining the Least Detrimental Alternative
Based on our current knowledge of child development, psychopathology and the present socioeconomic situation, the following criteria should be considered in deciding what is the least detrimental alternative to ensure the growth and development of a child. The end result is a global evaluation of all these factors.
The emotional ties between parent and child
Goldstein et al. (6) suggest that psychological parenting should be the criterion in granting custody. This is perhaps easier in cases of adoption and foster care. In divorce, both parents are psychological parents and what should be decided, if possible, is with which parent does the child have stronger emotional ties.
The capacity of the parent to provide for the emotional and physical well-being of the child This is assessed by the psychological profile of the parent and by previous and current psychological and social functioning. In this category, "moral" and "mental" fitness of a parent are to be considered.
The preference of the child
The importance of this factor increases with age. It is unlikely that a preschooler would have a preference for either parent and that, if he did, it would be the result of a realistic assessment of the situation. However, the preference expressed by an early adolescent or an older child should be taken into consideration, unless that choice is clearly and grossly detrimental to the child.
The need for continuity
A stable and continuous environment is of paramount importance to the child. However, the effect of disruption varies and is affected by several factors, with the age of the child being one of the most important. Disruption and discontinuity in the life of a two-year-old may cause a lack of attachment and a serious inability to form object relationships in later life. The same conditions may only produce depression in a fourteen-year-old and result in no permanent damage. In several cases, where the first three factors mentioned above were assessed to be equal, the last proved to be the deciding one.
It should be apparent why the involvement of both parents and the children is essential in custody assessments. What is attempted is a comparison of two situations to evaluate which parent can provide a better alternative in terms of the relationship with the child and/ or environmental factors related to the child's need for continuity. Such an assessment would be impossible if one side only were seen.
Parental Fitness
Most parents who come for an assessment are under the impression that what is being decided is their comparative "fitness". In fact, only rarely is the issue of "mental" and "moral" fitness relevant.
Mental fitness is relevant when one or both parents have a past or current history of psychiatric illness, which raises the question of whether this illness interferes with parenting capacity. The relationship between mental illness and the capacity to parent is a complicated one and will be merely highlighted here by some general principles.
First, the capacity, or more appropriately, the incapacity to' parent is not necessarily related to the type or severity of the illness. Therefore although schizophrenia is usually considered a more severe form of mental illness than personality disorder, a schizophrenic's parenting capacity is not necessarily more disturbed than that of a parent with a personality disorder.
Secondly, distinguishing between "involving" and "non-involving" psychosis may be useful, but it is still not the determining factor. One would suspect that a child who is involved in the psychotic symptomatology of the parent would be more vulnerable than a child who is not. However, one comes across cases where the child received most of his parenting from the involving psychotic parent rather than from the "healthier" one.
Thirdly, a detailed investigation of the symptoms and psycho-social adjustment of a parent and how these affect the child is more useful than other criteria such as diagnosis. The way a parent takes care of the child, the age of the child, the amount and type of deprivation and how the child responds to it are issues to be investigated. An example is that of an isolated mother of an infant who gets heavily drunk for a period of two to three days, every two or three months. Such a situation is extremely detrimental to the infant, since its basic needs of being fed, cleaned, and comforted are being denied at a vulnerable age. This situation would not have the same effect if the child were eleven-years-old or if the mother had maintained contact with her family or friends who would care for the infant during such infrequent and relatively short episodes.
The second type of fitness often mentioned is "moral fitness". There is hardly a concept that is as affected by socio-cultural value judgement as this one. It is also a fact that until recently, double standards have been legally sanctioned, to the disadvantage of women. Does a woman who has always taken good care of her children become unfit because she leaves her husband for another man? Or, does living with a mate outside marriage have anything to do with parenting? Or, is the parenting capacity affected by the choice of a fringe religious group or an eccentric life style? None of these factors have any relevance in custody evaluations.
Preference for Either Parent
It is felt that no parent is inherently preferred as a custodial parent because of gender, or the sex and age of the child. There is no proof that a child of "tender years" should be with the mother and that later a girl should be with her mother, while a boy should be with his father. Part of the reasoning behind this attitude may be the mistaken understanding of the terms, "mothering" and "identification". Mothering is the ability of a person to take care of the child's physical and psychological needs . . This does not mean that a woman can "mother" better than a man since there is no evidence that mothering is related to the gender of the parent. It might also be that placing an older child with the parent of the same sex is for sexual identification. While it is true that this identification is important, it is doubtful that it is more important for the sexual identity of the child than a relationship with the opposite-sex parent. Thus, such approaches reflect simplistic and mechanical views of very complex issues that are not supported by theory or research.
The advantage of one parent over the other in custody decisions seems to be culturally and historically determined. Prior to this century, the father was automatically given custody of the children because they were considered his chattels. During this century, women gained the advantage since their main function was child-rearing. This preference for mother made sense then, and would stilI make sense now if, other factors being equal, a mother stays home to take care of the children full time. However, this does not give her an inherent advantage over the father. If both parents are working, then it is the four factors discussed above which should be considered.
Access
The two current opposing views concerning access are the traditional view and the view advocated by Goldstein and associates. The traditional view maintains that access to the non-custodial parent is expected unless it can be proven that such access would be detrimental to the child. Goldstein et aI. (6) maintain that the noncustodial parent should have no legally enforceable right to visit the child and the custodial parent should have the right to decide whether it is desirable for the child to have such visits.
The traditional view is the more tenable one. Two assumptions are considered in giving such an opinion. The first is that maintaining a relationship with the noncustodial parent is beneficial to the child. It is a meaningful relationship and severing it would mean an important object loss. The second is that giving the custodial parent a legally sanctioned authority to deny access could lead to an abuse of that right. The divorce procedure is always stressful and a person under stress is more likely to use any available weapon. Thus, there is a likelihood that the denial of access will be used more frequently if it is easily available. Some custody battles are settled by reasonable access arrangements. If custody means that winner takes all and loser loses all, then there is a likelihood of more protracted and bitter battles.
Modification of the Custody Ruling
Currently, a non-custodial parent may easily challenge a custody ruling and initiate a court battle. This can result in unnecessary pain and confusion for the parents and children involved. However, irrevocable custody placements (6) are too strong a remedy and do not take into account cases in which a change in the situation warrants a change in the custody. Certainly, challenging a custody placement should be a more restricted procedure than at present. It should be recognized that the custodial parent is solely responsible for raising the children the way he or she sees fit. The noncustodial parent should have no legally enforceable right to challenge the education, life style, or moral or religious upbringing of the children. His or her opinion should be given only when requested by the custodial parent. Such a restriction might eliminate the majority of the challenged situations. A challenge of placement should be allowed only when there is proof beyond reasonable doubt that the situation has changed to the detriment of the children involved.
Discussion and Conclusions
The most important contribution to the field of child placement for many years is undoubtedly the book, Beyond the Best Interests of the Child (6) . With its focus on the needs of children and its emphasis on psychological parenting, it has clarified for many clinicians issues relating to child placements. While accepting the principles espoused by Goldstein et aI., one can still question their claim that the same criteria apply in all situations where placement is needed. Perhaps the dilemma in custody decisions is the need for both strictness and flexibility: strictness to ensure that custody is awarded quickly and cannot be changed easily; and flexibility to ensure that the uniqueness of each case is taken into account.
It seems that the ideal situation is an amicably divorced couple who do not involve the children in their troubles and who agree that the children live with one parent and have unconflictual access to the other parent. Most cases fall short of this. Also, there are circumstances where alternative arrangements, such as joint or split custody, are more realistic. We do not have sufficient clinical experience or theoretical knowledge to offer guidelines for such unusual situations.
The focus of this paper has been on the basic principles of carrying out an assessment. There are many important issues, such as the legal representation of children and the need for promptness in granting custody, which have not been dealt with because they do not bear directly on the purpose of this paper. Finally, there are many areas that could be studied more thoroughly, such as, mental illness of the parents and its effect on parenting; the type of parents who get entangled in long and vicious legal battles; factors determining the choice of children; denial of access; split custody; joint custody; change of access orders; and granting custody to a third party. It is hoped that, with the recent interest in custody, these issues will be studied.
Summary
The paper discusses some of the principles of custody assessments in divorce proceedings. It is felt that such assessments should be undertaken only upon the request of the judge or both lawyers. The assessment should be extensive and should include collecting arid collating all available data obtained through interviews or letters. The report should include historical material, the formulation, and the reasons for the recommendations. Clinically, the important issue is to decide under whose care the child's growth and development is enhanced. Factors that help in this decision include the emotional ties between the parent and the child, the capacity of each parent to provide physically and emotionally, the preference of the child, and the need for continuity. The psychiatric and moral "fitness" of parents is critically reviewed. It is maintained that no parent should be given an inherent preference in custody rulings. Finally, it is argued that access should be expected after divorce and should be changed or eliminated only under strict conditions.
